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first case; and in admitting that these conductors, after a
short distance, enter the central grey matter, we explain the
persistence of sensibility in the second ease.
Two figures, 1 and 2, showing a double section of the posterior
columns, pp. In 1, the two sections, s s, are far one from the
other; in 2, they are very near, and the roots of only one pair
of nerves are between them.
With this knowledge of the mode of distribution of the sen-
sitive conductors in the spinal cord we may explain the differ-
ences in the results arrived at by different experimenters after
the operation, consisting in a transversal section of the totality
of the spinal cord, except the posterior columns. If, for in-
stance, this operation has been made at the level of the second
or third lumbar vertebrae, very little above the place where
the roots of the nerves going to the abdominal limbs begin to
originate, we find that the extremities of these limbs seem
to be completely deprived of sensibility, but that when the
npper parts of the limbs are irritated, there are evident signs
of sensibility. The reason of this difference is obvious, if we
admit that the fibres from the roots of the nerves going to the
extremities of the limbs leave the posterior columns of the
spinal cord below the section, and pass into the grey matter,
and, also, in the anterior columns, which parts are divided;
while some of the fibres from the roots of the nerves going to
the upper parts of the limbs pass into the posterior columns at
the level where the other parts of the cord are divided, and
still transmit the sensitive impressions. To prove that they
pass only a short way in and along the posterior columns, I
have performed the following additional experiment. In one
case I divide transversely the posterior columns at a very short
distance above the place where the antero-lateral parts of the
cord have been cut, and I find then that insensibility is entirely
lost in all the parts of the posterior limbs, (see Fig. ;) in the
other case I divide transversely the posterior columns at a
great distance from the other section, and I find that sensibility
of the upper parts of the posterior limb persists.
y, p, posterior columns. s transversal section of these columns.
I 1, lateral coitimns.   transversal section of the whole cord,
except the posterior columns. r, r’, r", the posterior roots of
the three pairs of nerves below the last section.
I There are many facts which we could mention, in addition
to the preceding, which show that the posterior columns of thespinal cord are a place of passage of several of the conductors
of sensitive impressions, but that after a short distance they
leave these columns to enter the grey matter. I refrain speak-
ing of these facts, because I think that the above experiments
are sufficient. It is useless to try to show that these experi-
ments prove that the idea that there are sensitive fibres in the
posterior going to the encephalon in these columns must be
abandoned.
As a general conclusion, we will say that the conductors of
sensitive impressions, at their arrival in the spinal cord, either
enter directly the central grey matter, or go up or down a
little way in the posterior columns also, most likely in the pos-
terior grey cornua, and in the posterior part of the lateral
columns, and entering afterwards the central grey matter, by,
or in which, the two sets ascend towards the encephalon.
I will add, that many experiments, some of which are related
in this lecture, prove that the restiform bodies, which are the
continuations of the posterior columns, seem not to be a place
of passage of any of the conductors of the sensitive impressions
of either the various parts of the trunk and limbs, or of the
head, and that, therefore, the cerebellum, with which the resti-
form bodies are connected, does not receive from them any of
such conductors.
In another lecture we will speak of the singular hyperaes-
thesia which exists in so high a degree after the section of the
posterior columns of the spinal cord, and also a deep section of
the following parts on the posterior side of the encephalon :&mdash;
the restiform bodies, the cerebellum, the anterior crura cere-
belli, and the tubercula quadrigemina.
REPORT OF A CASE IN WHICH
INDUCTION OF PREMATURE LABOUR
WAS SUCCESSFULLY PRACTISED, IN THE CASE OF A
DWARF WITH DISTORTED PELVIS.
BY EDMUND A. KIRBY, M.D., &c.
EARLY in January, I was requested to visit A. S-, a re-
spectable married woman, who I was informed was pregnant
with her first child, and who expected her confinement to occur
between the 17th and 23rd of March. On calling at the house
on the following day, I was surprised to find my patient to be
a person of extremely diminutive size-a dwarf, in fact, whose
height was only forty-two inches, about the ordinary height of
a child five years of age, of fair complexion, and of decided
strumous diathesis. I learned from her that she was twenty-
seven years of age, and had been married twelve months ; that
her father died of consumption, and that she had several bro-
thers and sisters, who, with the exception of one sister, aged
twenty, whose height is only fifty inches, were not remarkably
small. During infancy she was afflicted with rickets, and it
would appear that her stunted growth and diminutive size
were partly owing to the ill-developed and distorted state of
her osseous system ; but I should think not entirely so, for the
sister above alluded to, although an exceedingly small woman,
is well proportioned and apparently free from disease.
As it was obvious that there existed considerable distortion of
the pelvis as well as of the spine, I obtained permission to exa-
mine them particularly, with a view to discover if the distortion
was of a nature likely to obstruct the progress of natural labour.
The following are the measurements which, with the kind assist-
ance of Mr. Coster, I took at that time. A straight line drawn
down the spinal column from the last cervical to the union of the
last lumbar and first sacral vertebrae measured fourteen inches.
This portion of the column described three curvatures-two
lateral, one being to the right and the other to the left, and
one angular forwards. The extreme of the lateral curvature
occurred at the fifth dorsal vertebra, and that of the left at the
last ; the former measuring two inches, and that of the latter
one inch and an eighth out of the perpendicular. The angular
curvature involved the whole of the lumbar and last dorsal ver-
tebrae, the bodies of which are thrust forwards, downwards,
and to the left, and occasion a curvature of one inch and seven-
eighths. The pelvis is small and contracted in all its measure-
ments, slightly flattened from before backwards, the promon-
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tory of the sacrum and last lumbar vertebra projecting forwards
to the pubis, and thereby narrowing the antero-posterior dia-
meter of the brim to rather less than two inches and a half.
The cavity and outlet presented no point of particular interest.
From these measurements, which were taken with great care,
it will be seen that the birth of a living child was not possible
if the labour was delayed until the full period of gestation; nor
could she then have been delivered without resorting to that
dire and repulsive operation, craniotomy. Therefore, with the
concurrence of Mr. Coster, I determined to induce labour at
the seventh month, but at this time she had an attack of sub-
acute bronchitis, which compelled me to delay doing so for a
fortnight.
On Saturday, January 30th, my patient had as nearly as
could be ascertained completed her thirty-third week of gesta-
tion, and was so far recovered from bronchitis that it was
thought inexpedient to incur the risk of further delay. Induc-
tion of labour was now commenced by administering decoction
of ergot in ounce-and-a-half doses every four hours.
In less than thirty-six hours after taking the first dose,
uterine contraction was set up, but although the pa,ins were
persistent and severe, no perceptible impression was made on
the os uteri until the evening of Wednesday, Feb. 3rd, when I
found it soft and dilatable. Her general health during this
time has been good; the bowels had acted regularly; tongue
clean; appetite good; pulse quick and full. Nourishing diet
allowed; ergot to be continued.
Thursday, Feb. 4.-The patient states that she has been in
strong labour all night, and thought she should have been
obliged to send for me. Os uteri dilating favourably; it now
readily admits the finger; tongue clean and moist; pulse 120;
appetite and spirits good. Continue ergot; bowels to be re-
lieved by castor oil.
Friday, 5th.-Very fatigued; complains of want of sleep;
pulse 125; tongue not so moist as on the preceding day; os
dilating slowly, but satisfactorily. Ordered to take tincture
of opium, thirty-five minims; rest enjoined; ergot to be omitted.
Saturday. 6th.-She has had some sleep between her pains,
and is much relieved; has taken a good breakfast, and is in
excellent spirits. Dilatation of the os had progressed most
favourably, and I was enabled to pass two fingers within the
cervix, and cautiously separate the membranes as far as I could
conveniently reach. Repeat anodyne draught at bed-time.
7th.-On visiting my patient with Mr. Coster this morning,
we found that she had had but little sleep during the night,
and that the uterus contracted vigorously at intervals of four
or five minutes. The os was soft, moist, and well dilated; her
general symptoms were much the same as on the preceding
day, the pulse continuing 120. Owing to the protrusion of a
&middot; large bag of fluid the presentation could not be made out satis-
factorily, while the membranes remained entire; but as no
further advantage could now be gained by preserving them, I
at once ruptured them, and sought to determine the presenting
part, which I found to be the elbow, the child laying transve1’sely,
the slao2clcle&middot; restirig on the bl’&Iuml;1n of the pelvis.
Such a presentation under any circumstances is most per-
plexing, but under the special circumstances of this case was
peculiarly embarrassing, and left us to decide upon adopting
one of two courses, either of which would obviously be attended
with difficulty. The first was to raise the shoulder, and bring
the head into proper relation to the brim, and to wait for the
efforts of Nature; and the alternative was to turn, and to en-
deavour to deliver at once. In consultation it was determined
to adopt the latter course, and having taken the usual precau-
tions, I proceeded to accomplish the object we had in view.
This, however, was not easily done, owing to the smallness of
the parts, the contracted state of the brim, and the bulging
forwards of the bodies of the lumbar vertebras. At length,
having possessed myself of the feet of the child, I was enabled
to turn and bring them down; but when the head reached the
brim, there was a delay of some minutes. The resistance here
was considerable, the umbilicus ceased to pulsate, and the life
of the child depended on its immediate delivery. Having
taken care to adapt the head to the brim of the pelvis, it re-
quired firm and continued traction to dislodge it; but when
this was done, it swept over the floor of the pelvis, and passed
the outlet without unusual obstruction.
The child was born apparently lifeless, but after a few
minutes a faint pulsation was restored to the cord, and, by
means of the prone and postural respiration, the heart and
lungs were soon brought into full play, and we had the satis-
faction of handing to the nurse as lively a baby as could be
desired. The time employed in the delivery was about twenty
minutes .
Returning to my little patient, I found her somewhat ex-
hausted and complaining of faintness; the uterus, however,
was contracting tirmly, and there was no haemorrhage; the
placenta was removed from the vagina, into which it was ex-
pelled, and some warm brandy-and-water administered. I left
her an hour after delivery, expressing herself " quite comfort-
able. "
Suitable after-treatment was prescribed, and both the parent
and child improved daily; at the end of the second week, the
mother was walking about her room; and, at the end of the
fourth, she returned to her usual avocations without having
once evinced a single bad symptom. In consequence of the
delicate state of the mother, I thought it prudent to recom-
mend her not to nurse her child, and a good breast of milk
was provided for the infant, on which it thrived exceedingly
well.
It will be well to mention, that the quantity of ergot taken
from the Saturday evening to the following Friday morning,
amounted to two ounces and a quarter; and the pulse, which
it will be observed was abnormally high throughout the labour,
appeared to be due more to mental excitement than to her
physical condition.
-Remarks. -The preceding case furnishes an excellent example
of the value of induction of premature labour, and gives en-
couragement for its more general adoption in cases not only of
extreme distortion, but where the disproportion between the
foetal head and that of the brim of the pelvis is such as is pretty
sure to involve the necessity of resorting to craniotomy at the
full period of gestation. Rare, indeed, must be the cases in
which the distortion is greater, or the attendant circumstances
more unpromising, than in the one I have here related. Such
an interference, however, with the ordinary process of nature
cannot but be objectionable, not to say hazardous, and can
only be justifiable whi n employed to correct, so to speak, an
error which Nature herself has made, and, as a choice of evils,
must be regarded as considerably the lesser.
That children are sacrificed to craniotomy which might be
saved by the induction of premature labour there can be no
doubt, but unfortunately the obstetrician is too frequently
ignorant of the necessity of the one until it is too late to effect
the other; but when he is consulted, as is more frequently the
case in a first pregnancy, at the sixth or seventh month, and
he has reason to suspect a disproportion to exist, surely the
responsibility rests with him if he allow it to attain a growth
which involves the sacrifice of its life, and jeopardizes that of
its mother.
It is worthy of note, that in this case ergot originated uterine
contraction; and although the labour was induced by its agency,
yet no ill effects were produced on the child; and this is the
more important to observe, because, had the membranes been
ruptured for the purpose of inducing labour, and consequently
before the os uteri had dilated, it is more than probable that
the child would have been lost, and the mother’s sufferings
greatly increased. Indeed, I believe the success of the opera-
tion, so far as regards the child at least, to depend on the pre-
servation of the integrity of the ovum until the first stage of
labour be completed; and in premature labour, whether induced
or not, as in natural labour, the time occupied in this stage is-
of little importance, provided the membranes remain entire.
If in natural labour it is desirable to preserve them from
rupture, how much more so must it be in labour that is induced
six weeks or two months before the ovum is matured or the
. uterus prepared for its expulsion ?
Euston-square, 1858.
CAUTIONS IN THE ADMINISTRATION OF
CHLOROFORM.
BY HENRY POTTER, ESQ., M.R.C.S.
AFTER ten years’ experience in the administration of chloro-
form at St. George’s Hospital, I feel I am called upon to offer
the profession a few practical remarks on the subject. It has
been my object of late to try and ascertain the least amount of
:?anesthesia necessary for surgical operations, and I am quite
confident that a much less quantity of chloroform is required,
especially in minor operations, to produce the effect than is
usually supposed to be necessary, provided it be given
slowly, and is sufficiently diluted with atmospheric air, as in
Dr. Snow’s apparatus; I mean that state of anaesthesia, neces-
